2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 608979 Jan 18, 2000 8:00 am
1. Entity Name S
ecr f
DEVICES FOR MEDICINE, INC. etary of State
01-18-2000 90043 019 ***158.75
Principal Place ¢f Business : Mailing Address
255 'S ORANGE AVE STE 1401 255 5 QRANGE AVE STE 1401
P O BOX 9791 P O BOX 3791 , -
ORLANDO FL 32802 ORLANDO FL 32802:3781 ‘ (R Y4
us us
Suite, Apt. #, etc. ’ Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number | |Apnlied For
\ ) 7 5_?—1878911 | |Not Applicasic
p Couniry 4ip Country 5. Certificate of Status Desired $8.75 Additional
o y Fee Required
- 6. Name and Address of Current Registered’Agent ™ =~ 77| ~ ™ ~ 77 Name'and Address of New Registered Agent™~ —
Name
ALLEN, HERBERT L - — .
* : Street Address {P.O. Box Number is Not Acceptable)
255 S ORANGE AVE STE 1401 g
ORLANDO FL. 32801
City ) B FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing its registereg 6ffice or registered agent, or both, in the State of Florida: T .
SIGNATURE
Signatura, typed or printed nare of registered agent and titls it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its;'lmangible FILE NOW!!! FEE IS $150.00 10. Electi i Ei )
Toing e o s o600 At MY 1,2000 Foo il Sssngn | % S Cooan iy 85,00 ey oo
(See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIHEQTO__F\:&? II_V_1_1 N
e . .| D - O delete TITLE [JChange [ Addition
NAME WOOTEN, COUNCIL JR. HAME
swaeer anokess | 236 S LUCERNE CIRCLE STREET ADDRESS
cry-sT-2P | QORLANDO FL \ CITy-81-21P
TITLE D ) ’ [ petete TITLE [ Change [ Addition
 NAME . ALLEN, HERBERT L HAME ‘
streer a00Ress | 255 S ORANGE AVE STE 1401 STREET ADDRESS
CITY-ST-2IP ORLANDO FL ’ CITY-5T-2IP
me o [PTDT O Detete_ L R S s R S e i
| mawe - -—. | UTTLEFORD-HANSON, RUTHT- ~—~ - =7~ “NAME ‘
staeeT aooress | 1500 BONNIE BURN CIR STREET ADDRESS
ory-s7-2P | WINTER PARK FL 32789 . Ciry-ST-2IP
TITLE vsD . S O] Delete TME [ Change [ Addition
NAME LITTLEFORD, ELIZABETH H. NAME
sTReeT ADDRESS | 50 W 9TH ST #3C . STREET ADDRESS
omv-s-2¢ | NEW YORK NY CIY-5T-7P
e ' O Delete TITLE - . [ Ghange [ Addition
NAME . ) NAME
STREET ADDRESS o - STREET ADDRESS
CITY-ST-2IP “F cov-stzp
TITLE [ oelete TITLE (7] Change 3 Addition
NAME ’ KAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP

13. | hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida 'Stétat;é.ilrfu;ther certify that the information
indicatéd on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an ghie ent with an gddress, with all otner ke empoyered.
SIGNATUR l/ Z /,:t:cv ( ‘m)gqc’;’z:
F oete F Gayume Phone #




